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SOUTH BAY REPUBLICAN WOMEN  

APPLICATION FOR SCHOLARSHIP  

Last name                       First                       Middle 

1. Full Name: ____________________________________________________________         ____                  

 

 

2. Cell  Phone ___________________________  Home Phone______________________           __         

 

3. Birth Date_________________ Birth place  __________________________________________   

   

4. High School_________________________________ Date of Graduation____  ______________ 

 

5. Planned College of Attendance __________________________Major_____________________  

 

6. I am a registered Republican    YES          NO        or a  PRE-REGISTERED Republican         

     (if 16 or 17 Yrs. old pre-register at https://www.sos.ca.gov/elections/pre-register-16-vote-18) 

 

7. Names and address of parents/legal guardians:  

 

_______________________________________________________________________________ 

 

Registered Republican? YES          NO         

 

_______________________________________________________________________________ 

 

Registered Republican?  YES          NO         

Address: 

______________________________________________________________________________ 

Last name                       First                       Middle 

City                       State                       Country  

Last name                       First                       Middle 

DUE DATE: MAY 15 OF THE GRADUATING YEAR 

Street Number                Street                 City                      State                Zip 

https://www.sos.ca.gov/elections/pre-register-16-vote-18
https://www.sos.ca.gov/elections/pre-register-16-vote-18
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8. Educational Information: List all K-12 schools including your present school with dates of attendance:  

School   City   State    Years 

 

 

 

 

 

 

9. Extracurricular Activities (sports, music, drama, etc.)  

 

 

 

 

 

10. Special Skills: 

 

 

11. Hobbies: 

 

 

12. Political Activities: 

 

 

13. Employment:  

 

 

14. Additional Career and/ or additional educational plans:  

 

 

SPECIAL CONSIDERATION GIVEN TO APPLICANTS INTERESTED IN FURTHERING THE REPUB-

LICAN PHILOSOPY  

IMPORTANT: Your signature is required below: I verify that I have carefully considered each question 

and that my statements are true and complete to the best of my ability and knowledge. I have no objec-

tion to a member of your evaluations committee verifying any information submitted.  

 

Signature Date 
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The Scholarship Application Deadline is May 15th of your graduating year 

 

 

REQUIREMENTS: 

• Applicants must reside in the South Bay area we represent. 

• Graduating seniors must be good students and be active in school activities. 

• Recipient must be a registered Republican voter, or if underage, at least one of the parents must 
be a registered Republican and applicant must be pre-registered as a Republican. Students 16 & 
17 year olds can pre-register here https://www.sos.ca.gov/elections/pre-register-16-vote-18) 

• Community Involvement is important. 

 

PLEASE ATTACH ALL OF THE FOLLOWING:  

• Application 

• Transcript of records.  

• Letter of Recommendation from Principal, Teacher, or Counselor.  

• Letter of Recommendation from adult acquaintance (Minister, Employer, Family friend, etc.)  

• A statement of your goals, aspirations and a small photograph.  

• An essay of 100 words or more on “What the U.S. Constitution Means to Me.”  
Please make this your best work as essays will be evaluated for receipt of Scholarship Awards. 

 

Bebe Scott, Republican Scholarship Chairman.  

For questions please e-mail Bebe@drdanielscott.com 

Or call 310-525-6583 
 

Please send the application and attachments by May 15th of your graduating year to:  

Bebe Scott,  

124 20th Street,  

Manhattan Beach CA 90266 

https://www.sos.ca.gov/elections/pre-register-16-vote-18

